oS Copmmen e FORMLM-30 onem
Washington, DG 20210 it ABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Falure to comply may resull in ciminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 448.

1 READ THE INSTRUCTIONS CAREFLLLY BEFORE PREPARING THIS REPORT. _|

1. File Number U- M’? 2. Fiscal Year Covered From:
GE“i/ Q__I} /% Through: E/@ /ggg‘rij

3. Name and address of person filing. ‘ 4. Narme, file nurnber, and address of labor organization.

Neme {NICHULAS |[VI{ PAVIK "i| teme [LABORERS' INTERNATIONAL TNION LOGAL 42}

Labor Qrganization File Number @E;%__I:‘iﬁ:}
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5. Position in labor organization. ;“”‘”A_'UD’I‘TOR""""‘“""‘”“‘“”“”' wonmmmm——— o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or Income. E
Trage Name, i any:m T e e
. N et e it
P.O. Box, Bidg., Room No,, ifany ¢ s S e e T e T TS S e b
7.b. Amount.
Sypeer — T T T — i _),-E
City . Cm e e _: 0
Sae " ZPCode+4d
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information ,
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the ‘
undersigned's knowtedge and belief, true, correct, and/ mplete. (See the section on penalties in the instructions.} :
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Wnmen d . Pt
Foren LM-30 {2003) 46 wres s i e



it o

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or'omemise dealing with the business
of an employer whose employees your labor organization represents o is apﬁ\feiy seeking fo reprt_asent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trustin which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 4 ';

Némer o

Trade Name, if any: o

P.O. Box, Bldg., Room Na.,ifany |

Street | R -

r_ -

City |

State

8, Business deals with:

» D a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

1
Name *

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such aealing.
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| ZPCode+4]

F T U VI PR L

State :

1 | 12.a. Nature of interest held or income received.

T e
! N .

12.b. Amount,

C. Received from any employer {other than an employer covered under ﬁarté A and B above)
or fram any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultanit )

{inciuding trade name, if any). i

Name

Trade Name, if any: L

P.0. Box, Bldg., Room No., if any |

Street.

City

State

H

2P Code+4 |

. 14.a. Nature of payment.

Jn—

13.b. Is the Business an Employer i___

or Consultant - J
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U.S, Depariment of Labor
ESM/OLMS, Room N-56l6

200 Ceonstitution Avenue NW
Washington, DC, 20210-0001

Dear Hir:

Wwith reference te the "Form LM~30, LABOR ORGANIZATION OFFICER
AND EMPLOYEE REPORT"Y..

Please be advised that, based on the records that are
currently in my possession related to the calendar year 2004, I do
not have, to the best of my knowledge, any LM-30 reportable
transactions. I am filing this form in order to gqualify as part of
the DOL amnesty filing fer 2004 and the priecr five years.

LT e N

With kind regards, I remain




